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In the section of neurology and psychiatry of the office of the
Surgeon-General of the Army are filed statistical and clinical records
of over 70,000 neuropsychiatric cases reported from the various camps
and hospitals in the United States during the war. Of these records,
269 have reference to influenza, the disease having been present at
some time during patient's army service. A careful consideration of
the records, however, made it apparent that in only seventy-three
cases could influenza be deemed a significant factor in the development
of the neuropsychiatric condition reported. These have been made the
basis of the following study.

Neuropsychiatric CONDITIONS ASSOCIATED WITH INFLUENZA
Infective-exhaustive psychosis......................................32
Dementia praecox ................................................... 7
Manic-depressive psychoses ........................................4
Psychoneuroses .....................................................19
Constitutional psychopathic state................................... 2
Mental deficiency .................................................2
Paralysis of the facial nerve.......................................2
Neuritis ...........................................................2
Cerebral embolism ..................................................2
Hyperthyroidism ................................................... 1

Total ..............................................................73

It is certain that the cases set apart for this discussion do not
include all cases in the army that presented neuropsychiatrie manifes¬
tations. Toward the latter part of the epidemic a number of cases

undoubtedly were not brought to the attention of the section of neu¬

rology and psychiatry, owing to a change in the method of disposition
of reports. It is also probable that many influenza patients had ner¬

vous and mental complications while under the care of the general
medical officers, these cases not having been brought to the notice of,
or placed in charge of, neuropsychiatrists. In connection with the
question of the actual number of such cases, the experience of Major
Egbert Fell at the Walter Reed Hospital is apropos. Dr. Fell states
that of approximately 2,500 cases of influenza treated at the hospital,
only twenty developed psychoses, and only four of these were of a

severe type outlasting the acute disease.
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The series of cases under consideration were widely distributed in
the United States, being reported from eight camps, ten general hos¬
pitals and two embarkation hospitals. The largest group, comprising
thirty-two cases, includes those which may be designated as the
infective-exhaustive-toxic type. There were nineteen cases of psycho-
neuroses, four cases of manic depressive psychosis, seven of dementia
praecox, four of neuritis and seven miscellaneous. The majority of
these soldiers were within the first draft age. Twenty-two saw foreign
service ; the remainder did not leave the United States.

The group of thirty-two cases of the infective-exhaustive-toxic
type comprises those which commonly presented marked physical
reactions, and which appeared most properly to be connected with
an acute illness such as influenza. These cases were variously
diagnosed, such terms as infective, toxic, somatic, exhaustive, infec¬
tive-exhaustive and toxic-exhaustive being used. It was rather usual
to find evidence of physical exhaustion, e. g., tremor, anemia, loss
of weight and so on. The symptoms varied from a mild confusion
of bewilderment to a marked delirium with agitation, hallucinations,
amnesia, ideas of persecution of hypochondriacal nature and other
evidences of a severe psychotic reaction. In ten cases there is definite
mention of hallucinations. Both restless excitement and depression
are recorded as being about equal in frequency. Ideas of self accusa¬
tion with a strong sexual coloring were present. In one case, there
was a marked tendency to fabricate. The usual disorientation accom¬
panied frank delirium. Of the thirty-two cases, ten patients were

reported as returned to duty, ten more as recovered, seven recom¬
mended for discharge from the service and three were transferred to
general hospitals for further treatment. In two cases there was no

record as to disposition.
In only one of the thirty-two cases, had there been a previous attack

or any history of predisposition. This soldier, a second lieutenant,
had had a nervous breakdown seven years before, necessitating resi¬
dence in a sanatorium and characterized by depression during which
he cried easily. During his second psychosis he was excited, talked to
every one about his trouble and had the idea that his stomach and
testicles were eaten away. He thought he was being poisoned and
vomited constantly. He was discharged from the service. The diag¬
nosis of "infective psychosis" might be questioned, and the diagnosis of
manic depressive insanity might be considered.

Seven patients had tainted family histories consisting of insanity,
epilepsy, meningitis, neurotic disposition ; none of these appeared to be
of special significance.

Of this group the following case is abstracted to illustrate simple
confusion and bewilderment with final recovery.
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REPORT OF CASES

Case 1.—//wíory—Private  ., aged 31, single, white, an automobile mechanic,
had one sister who was nervous and two paternal uncles who were alcoholic.
Otherwise the family history was negative so far as ascertained. As a child
he had measles, mumps and scarlet fever. He attended school from the age
of 6 to IS, reaching the eighth grade. He was active in sports. As an auto¬
mobile mechanic· he worked steadily, earning $5 per day. He denied venereal
disease, and was a moderate user of beer.

He was drafted May 1, 1918, and was sent to Camp Humphrey, May 23, 1918.
Present Illness.—About· October 10, he was taken with influenza. He was

in barracks until October 17, when he was admitted to the Base Hospital.
On October 24 he was found wandering about the Officers' Ward at the Base
Hospital. He seemed to be bewildered and was transferred to the neuro¬

psychiatrie ward for observation.
On admission he was in a poor state of nutrition. He was disoriented for

time, but not for place or person and was fairly coherent and relevant but
complained of being "mixed up in the head." No hallucinations were noted.
He constantly ran to the office saying he had a ticket and wanted to catch
the next train home. He appeared to be "demented," and it was almost impos¬
sible to keep him in bed. He had difficulty in understanding what was said
to him.

He gradually improved and finally recovered. At first his memory for
recent dates was impaired, but this returned and he was perfectly clear on
Nov. 7, 1918. He was returned to duty.

The next case presents symptoms of confusion, restlessness, hallu¬
cinations and ideas of persecution with final recovery. There were

decided signs of physical exhaustion. He had also an attack of measles.

Case 2.—History.—Private G., aged 24, single, white, a farmer, had a negative
family history so far as could be ascertained. Little information was received
about his early life. He had had jaundice and chickenpox. He was a moderate
user of beer. He had attended college for one year.

Present Illness.—On Sept. 15, 1918, after being in the service about three
months, he developed influenza. Prior to this he had symptoms of measles;
he was restless, rather silly and confused. For a time he heard voices telling
him he was to die and saw Germans digging a trench in which to bury him.
He thought he was accused of being pro-German and a spy.

Physically, he was poorly nourished, anemic and under weight. The pupils
were unequal, but reacted normally. The blood Wassermann test was negative.

He gradually improved and recovered by Jan. 17, 1919. He returned to duty.
The following case was characterized by delirium, hallucinations

and amnesia.

Case 3.—History.·—Private H., aged 29, married, of mixed race, a farmer,
had a negative family history as far as it could be ascertained. The history
of his early life was negative. He reached the sixth grade in school. He was

married and in comfortable circumstances. He was drafted June 17, 1918,
and sent overseas four months afterward, remaining three months and then
returned to the United States.
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Present Illness.—He contracted influenza on board ship on the trip over,
being admitted to a base hospital on Sept. 24, 1918. He was then confused,
disoriented, restless and had auditory hallucinations. He improved but remained
dull, perplexed and worried for some time. Later he recalled the trip over
and back but remembered little,-if anything, of his psychosis. By March 5,
1918, he was considered well and he was sent home with an attendant.

One soldier showed a tendency to fabricate which persisted for a

week.
Case 4.—History.—The family history of Private H., aged 21, single, white,

farmer, could not be ascertained. Very little was known of his personal history.
He was said to have reached the second grade in school and could read and
write. He had always worked on a farm. He never used alcohol or drugs.
He served in the army four months, remaining in the United States.

Present Illness.—He had influenza with bilateral bronchopneumonia. The
psychosis continued three weeks. Influenza began Sept. 28, 1918. By Oct.
17, 1918, he had recovered from his bronchopneumonia but at that time
phlebitis of the left saphenous vein was noted. On Oct. 30, 1918, his first
mental symptoms were observed. He was disoriented but cooperated well.
He told of having enlisted in the regular army a year before, but was unable
to give the data. He stated also that he had been in France, had participated
in a bayonet charge and fought for half a day, but he could not give the name
of the battle. He said that he had landed in New York about two months
before. This was all pure fabrication and he continued this prevarication for
a week, after which his mental condition cleared up and he became apparently
normal. He was finally discharged from the service.

There were several cases of dementia praecox, six reported of the
hebephrenic type, one a simple form. All were white, and their ages
ranged from 21 to 31 years. Three saw foreign service, the others
remained in the United States, the length of service ranging from three
months to over two years. Six were eventually recommended for
discharge from the service, two being transferred to St. Elizabeth's
Hospital, and one continued under treatment in another army hospital.
All were recorded as in line of duty with one exception.

Several of these soldiers served from six months to over one year
in the United States prior to going to France where influenza was

contracted. From the length of service in this country and the fact
that they were selected for overseas duty, probably undergoing two
neuropsychiatrie examinations, one at the beginning of their service
and the other for overseas duty, it may be supposed that they showed
few if any mental abnormalities, and that the psychosis as it later
appeared in association with influenza was a new development. Other
writers have commented on the onset of dementia praecox as an acute
psychosis with or following influenza, and these cases would appear to
confirm such a possibility. On the other hand, at least one of these
soldiers gives the history of having "always been seclusive" and show¬
ing a lack of initiative. From this, it would also appear that there may
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be in the patient a background of peculiar makeup, on which as a basis
the acute illness brings to light the psychotic condition.

In five of these cases auditory hallucinations were present. In
several patients, ideas of persecution were reported, such as that food
was poisoned ; but these symptoms were evidently not so prominent as

to cause the examining officers to favor a diagnosis of paranoid prae¬
cox. One case began with great excitement and psychomotor unrest
followed by rather rapid deterioration, especially in the emotional field.

The following case illustrates the onset of dementia praecox, hebe¬
phrenic form, after some months of apparently efficient army service,
following an attack of influenza while in France.

Case 5.—History.—Private F., aged 30, single, white, farmer, had a negative
family history, so far as could be ascertained. Little information could be
obtained about his early life. He had measles in 1910. He denied syphilis and
alcoholism.

Present Illness.—After six months' service in the United States, he con¬

tracted influenza in France in October, 1918. He became seclusive and had
auditory hallucinations, hearing voices of girls using indecent language and
asking him to marry them. He asserted that people read his mind. He talked
little. He was oriented for time and place. With the exception of an acne

eruption on the face, his general physical condition appeared to be good.
He continued under observation for about six months, finally being discharged.
The following case illustrates the onset of dementia praecox after

a longer period of army service both in the United States and in France.

Case 6.—History.—The family history of Private P., aged 25, single, of
mixed race, a farmer, was negative, so far as could be ascertained. Little
information as to early life could be obtained. He reached the eighth grade
in school. He was drafted July 22, 1917, served one year and four months
in the United States, and one year in France. He was a moderate drinker.

Present Illness.—He contracted influenza while in France in October, 1918,
having severe chills and fever, a cough and pain in the left side of the chest.
He talked incoherently and excitedly. There were marked psychomotor activ¬
ity and visual hallucinations.

This mental state continued although his physical condition became normal.
In December, 1918, he became quiet and apathetic and irrelevant in conversa¬

tion, showing evidence of hallucinations and delusions. He said that God
talked with him; that his food was poisoned; that his bones seemed to draw
electricity from the lights in the building. He talked continuously to himself.
Orientation and memory were defective. After four months of observation,
he continued to be disturbed and resistive, apathetic, untidy and expressed the
same ideas. He was transferred to St. Elizabeth's Hospital, Washington, D. C.

With no history of previous peculiarity aside from shut-in per¬
sonality, the following officer .developed dementia praecox after influ¬
enza and bronchopneumonia.

Case 7.—History.—Lieutenant G., aged 30, single, of mixed race, a dentist,
had a negative family history so far as could be asscertained. He was of the
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"shut-in" type of personality. Little information about further details of per¬
sonal history could be obtained. He denied syphilis, alcoholism and drug
addiction.

Present Illness.—He had influenza followed by bronchopneumonia in Decem¬
ber, 1918. He complained of feeling "nervous" and "fearful"; he evaded ques¬
tions and resisted examination, and thought the latter was for the purpose of
circumcising him.

He had periods of excitement when he became noisy and destructive. He
was unstable emotionally, frequently crying without reason, and talked of
being related to Jesus Christ. He said he was to marry a girl who would
bear him a child who would be a second Jesus Christ. He worried over

a real financial indebtedness, but memory was clouded for recent events in
general.

At first he seemed to have increasing insight and to be improving. Later
he became more tractable, laughing easily, showing marked religious tenden¬
cies and reading the Bible much of the time. He spoke of "raising thorough¬
bred horses" as his "natural vocation," and dentistry as his "artificial voca¬

tion." He had some idea that his food was poisoned.
He was under treatment in four army hospitals, going away without official

leave while in the second and going to Washington to interest the President
in moving the World's Peace Congress to the United States; he was appre¬
hended in Washington. He seemed to be deteriorating as evidenced by care¬
lessness in appearance. He thought his case was parallel to that of Joan
of Arc.

Of the four cases of manic-depressive insanity, three were cases of
depression. Three patients had seen considerable service, one nine
months in the United States and five months in France, another six
months in the United States and twelve months in France, the third
seven months in the United States and eight months in France. One
of these cases had been diagnosed in France as "hysteria." Another
patient who had profound depression with suicidal threats, had had a

previous attack three years before which lasted for six months. A
third, a negro, attempted suicide by cutting his throat with a razor

during convalescence. He recovered. The fourth patient showed
excitement after three months of service in the United States, char¬
acterized by a mild exhileration with restlessness and talkativeness,
with final recovery ; he returned to duty after two and one-half months.

The patient in the following case showed symptoms of a mild manic
attack, with eventual recovery. A history of syphilis and a few sug¬
gestive physical signs complicate the picture. There is no record of
a Wassermann test of the blood or a spinal fluid examination.

Case 8.—History. Private P., aged 26, married, English, a chauffeur, had
a negative family history for nervous and mental diseases so far as could be
ascertained. His father had tuberculosis. Little information as to personal
history could be obtained. He reached the eighth grade in school. He had
pertussis at the age of 8, measles at 10 and mumps at 15. He was a moderate
drinker. He contracted syphilis about three years before.
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Present Illness.—After three months' service in the army, he had an attack
of influenza on Oct. 19, 1918, remaining in the hospital eight days. On Novem¬
ber 8 he sprained his wrist and was in the hospital for about two months.

He was restless, mildly exhilerated and talkative. He spoke constantly of
army experience and showed much egotism. Orientation and memory were

undisturbed. Judgment was poor.
Physical Examination.—All deep reflexes were exaggerated. The right pupil

was slightly irregular in outline. Reacton to light and accommodation was

fairly good. He complained of failing vision.
Course.—He made good progress and was recommended for return to duty,

but was transferred for demobilization Jan. 31, 1919.

The next patient not only had a previous attack of mental trouble
before army service, but also had a psychoneurotic manifestation from
which he recovered, prior to the psychosis following the attack of
influenza. The latter was characterized by marked depression with
eventual recovery.

Case 9.—History.—Private F., aged 22, single, American, a college student ;
his mother was said to be insane. Little information was available. As a

child he had measles and whooping cough, and chickenpox when 18. When
drafted he was in his second year in college.

Three years before enlistment, he had a "nervous breakdown" that lasted
six months during which he was depressed, had difficulty in thinking and con¬

templated suicide. He enlisted in June, 1917, and went overseas in August of
the same year. In October, 1917, he "broke down." having a jerking and twist¬
ing of the head. He returned to his company in December and was well until
July, 1918.

Present Illness.—In July, 1918, he had influenza. Following the acute febrile
condition, he became stupid, dazed, had difficulty in concentration, was depressed,
refused to talk or eat and threatened suicide. He heard the voice of God
commanding him to save the world, to become a Catholic and to take religious
vows. He thought his father was responsible for his mother's insanity. He
gradually improved and was returned to the United States about Oct. 1, 1918.

There were no physical symptoms.
By the middle of December, 1918, he showed no abnormalities except a

slight retardation of thought and speech. Intellectually he appeared normal.
The recommendation was then made that he be held until recovery was com¬

plete and discharged on certificate of disability as not in line of duty.

The nineteen cases of psychoneurosis consisted of thirteen of
neurasthenia, five of hysteria and one of psychasthenia. All but one

of the patients with neurasthenia were enlisted white men between
the ages of 20 and 31, only four of whom had seen overseas service.
The symptoms developed as a rule during the convalescent period
following influenza, and every case was characterized by considerable
fatigue, or feeling of "weakness." Besides the fatigue, there were

found tremors, numbness, hyperesthesias, dyspnea and mild depression.
Four cases were recommended for discharge, eight held at general
hospitals for longer observation and one returned to duty.

Downloaded From: http://archneurpsyc.jamanetwork.com/ by a New York University User  on 06/05/2015



In the following case symptoms of fatigue with mild depression,
insomnia and tremulousness when excited developed during convales¬
cence from influenza.

Case 10.—History.—Corporal O., aged 20, single, of mixed race, a student,
had a neurotic mother. Little information concerning the personal history was

available. He had reached the second year im college when he entered the
army, enlisting Jan. 12, 1918. He had had measles, mumps, pertussis, and four
attacks of pneumonia.

Present Illness.—This dates from Jan. 8, 1919, during convalescence from
influenza, the latter lasting from December 15 to December 30. His chief
symptom (subjective) was a complex characterized by physical and mental
fatigue and attended by a host of other symptoms, mostly subjective and for
which there seemed little basis. He was somewhat depressed and introspective.
He appeared to be nervous and was easily excited, in the latter state being
tremulous and weak. He easily tired from mental or physical effort. He was

irregular in sleep, dreaming much. He was under observation for several
months and was transferred to a general hospital for further observation.

The physical examination was negative. There were no organic symptoms.

This soldier contracted influenza and pneumonia in France with
subsequent fatigue symptoms. After several months of treatment, he
was restored to duty.

Case 11.—History.—Private S., aged 25, single, of mixed race, a farmer;
his sister had "nervous breakdown." As a child he had measles, mumps, and
whooping cough. He was of a rather low grade mentally, never advancing
above fourth grade in school. He denied syphilis, alcohol and drugs. The
total length of his service was one year and ten months, one year of which
was spent overseas.

Present Illness.—While in France he had influenza and pneumonia followed
by nervousness, weakness, dyspnea on exertion and rapid heart action. Exam¬
ination revealed no organic heart lesion or other physical cause for symptoms.
The patient appeared to have considerable insight, attributing his disability to
influenza and pneumonia. After several months of treatment he was restored
to duty.

As already stated, five cases were diagnosed as "hysteria." The
patients were between 20 and 32 years of age ; all but one were single,
and all were white men. Three had served overseas. Among the
symptoms noticed were weakness and numbness of the extremities,
tremors and anesthetic areas, all without an organic basis. All of the
patients were regarded as having been disabled in line of duty. Two
were recommended for discharge, the others remained under observa¬
tion and treatment in general hospitals.

The following patients suffered from weakness and numbness of
the right hand and arm which ushered in an attack of influenza.
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Case 12.—History.—Private J., aged 23, single, a farmer. English, had a

negative family history so far as could be ascertained. Information was

meager. He reached the fifth grade in school. He was not addicted to the use

of alcohol or drugs. He served two months in the United States and four
months in France.

Present Illness.—While in France, in October, 1918, he had an attack of
influenza which was ushered in by weakness and numbness in the right hand
and arm. This weakness and numbness continued a number of months, the
soldier being still under special treatment in a general hospital in this country
in February, 1919. He was quiet and well behaved, showing no intellectual
defects or organic physical conditions to account for his symptoms. He said
that electrical treatment which he received in France had benefited him greatly.

Several soldiers who had been in the army for some time and had
apparently been able to give satisfactory service or who at least had
not been brought to the notice of medical officers for inability to carry
on their work, were found to belong to a group disqualified for service
by reason of chronic and long existent neuropsychiatrie conditions.
This disqualification had apparently not been realized or perhaps not
brought to notice until the men had contracted influenza and had been
under close observation in a hospital ward. Among these patients were

two cases of constitutional psychopathic state, one diagnosed "emo¬
tional instability," the other "inadequate personality."

Case 13.—The former a single white man, aged 21, a private, had served a

total of two years in the army, eight months of which had been in France.
Prior to army service, he had worked in many different positions, frequently
changing for no definite reason. While in the army, he was absent without
leave a number of times and was unable to adapt himself, being continually in
conflict. Following the attack of influenza, his restlessness appeared to be
aggravated and he was finally recommended for discharge from the army.

Case 14.—The patient with "inadequate personality" was a private, 28
years old, single, formerly a laborer, who had had ten months of service,
six months overseas. During an attack of influenza in France, he had con¬

siderable delirium with periods of marked excitement. Following his return
to the United States, he had difficulty in remembering and there seemed to be
some "thought-blocking'' which he appreciated, attributing his disability to
influenza.

Two other cases were those of patients with mental deficiency of
the moron grade.

Case 15.—A private, white, single, 30 years old, formerly a farmer, with
a total of eight months' service, seven in France, during which he had influ¬
enza, showed mental dulness and emotional instability. By the Stanford-Binet
test, his mental age was 7 years and 9 months. He was recommended for
discharge from the army, not in line of duty.

Case 16.—A private, white, single, aged 26 years, formerly a teamster, had
been in the army fifteen months, eight of which were spent overseas. Follow¬
ing an attack of influenza with pneumonia and pleurisy, he was very weak
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and depressed; later, as his physical conditon improved, he became rather
boisterous and happy. A psychometric examination made his mental age 10
years and 4 months. Perhaps a modified diagnosis, such as a manic-depressive
episode, should be considered in this case.

There were two cases of paralysis of the facial nerve, one of both
sides, the other of the left side, which seemed to be quite definitely
associated with attacks of influenza. Both soldiers made good
recoveries and were returned to duty.

Two soldiers developed neuritis, one during an attack of influenza, the right
brachial plexus being affected, the other, two weeks following the influenza,
had neuritis of the right peroneal nerve. In connection with the brachial
neuritis the chief symptom was weakness of the right arm accompanied by
diminished reflexes and some pain or pressure over the nerve trunks and mus¬

cles. The disability in the other case was greater. The patient could not lift
the right foot from the floor for about two months ; weakness of the leg
persisted still longer. There was general weakness in the right leg, accom¬

panied by tingling and inability to raise the foot (foot drop).

There were two cases of cerebral embolus associated with influenza.

Case 17.—A recruit, who had been in the service only a short time, aged 21,
single, a farmer, had no history or evidence of syphilis. He used alcohol mod¬
erately. Subsequent to a period of unconsciousness from an attack of influ¬
enza followed by pneumonia, he complained of weakness of the entire left side
of the body and difficulty in using the left arm and leg. All deep reflexes
were exaggerated, those on the right side markedly so, and there was left
ankle clonus. The gait was typically hémiplégie. Sensation was unaffected.

Case 18.—The second case was that of a private, 26 years old, single, a

farmer, who had been in the service three months. Twenty days after the
onset of influenza and ten after pneumonia, he developed paralysis of the right
arm and leg, with inability to talk. The paralysis was spastic, the deep
reflexes being markedly increased ; abdominal reflexes were absent on the right
side; there was a suggestive clonus of the right ankle. The Babinski reflex
was not present. Sensation was blunted on the entire right side.

The tremor in a case of hyperthyroidism was reported as being
"increased by army life and the after-effects of influenza. Accompany¬
ing this tremor was a general nervousness elicited by any physical or

mental stress, with rapid heart action."

COMMENT

Considering the large number of cases of influenza occurring in the
army during the epidemic, it is somewhat surprising that more instances
with a possible influenzai etiology were not found among the 70,000
neurosychiatric cases reported to the Surgeon-General. This would
seem to indicate that mental and nervous complications of influenza,
severe enough to require the attention of specialists in neuropsychiatry,
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were comparatively rare. It is generally conceded, however, that some

degree of nervous or mental complications, such as slight neurasthenic
or depressive symptoms, are rather common, but do not usually outlast
the influenza process.

No attempt has been made to revise diagnoses after a critical con¬

sideration of the case histories. In fact, a majority of the records con¬

tained sufficient descriptive data to warrant a continuation of the
diagnosis reported and all cases were examined, classified and treated
under the supervision of competent neuropsychiatrists.

CONCLUSIONS

1. Among over 70,000 neuropsychiatrie cases reported to the sec¬
tion of neurology and psychiatry in the office of the Surgeon-General,
in only 73 could influenza be deemed a significant etiologic factor.

2. Thirty-two cases belonged to the infective-exhaustive-toxic
group, nineteen were psychoneuroses, four manic-depressive psychoses,
seven dementia praecox, four neuritis and seven miscellaneous.

3. The infective-exhaustive-toxic types presented delirious features
and other symptoms indicative of a severe general reaction with a

favorable outcome as a rule.
4. Several of the dementia praecox cases had apparently been

normal mentally until the attack of influenza which seemed to be a

definite etiologic factor.
5. The manic-depressive cases presented no unusual features.
6. Neurasthenia was the most frequent psychoneurosis, with the

characteristic fatigability or feeling of weakness.
7. Influenza appeared to be a definite factor in bringing out or

emphasizing difficult personal peculiarities in men who had previously
been able to attend to their duties.

8. The neurologic conditions associated with influenza were paral¬
ysis of the facial nerve, neuritis and cerebral embolism.
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